APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 



TENT ■ "** ^OMAT 20 



I hereby declare, as a named inventor of the invention identified herein, that my residence, post office address and citizenship 
are as stated below next to my name; that I verify and believe that I am the original, first and sole inventor (if only one name is listed 
below) or an original, first and joint inventor (if plural names are listed below) of the subject matter which is claimed and for which 
a patent is sought on the invention entitled: 



TITLE: MAGNETIC RECORDING MEDIUM, ITS PRODUCTION METHOD, AND MAGNETIC RECORDER 



which is described and claimed in the specification: a. attached hereto; b. X filed 9/29/2004 as U.S. Patent 

Appln. Serial No. 10/509.616 and amended on ; c. identified by the Assignee as reference number 

and assigned by my attorney ATTORNEY DOCKET NUMBER Y1PO:002 . 

I hereby declare that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment referred to above, and hereby acknowledge the duty to disclose information of which I am aware which 
is material to this application for patent on the invention described in the above-identified specification in accordance with 37 C.F.R. 
§1.56. 

I hereby claim priority benefits under 35 U.S.C. § 1 1 9 based on the following foreign applications(s) filed within one year prior 
to this application and/or under 35 U.S.C. § 365 for the following PCT International Application: 



PRIORITY: PCT/JP03/03440 filed on March 20, 2003 



The following applications for patent or inventor's certificate on this invention were filed in countries foreign to the United 
States of America either (a) more than one year prior to this application, or (b) before the filing date of the above-named foreign priority 
application(s) ( INSERT "NONE" IF NO CORRESPONDING CASES): 



JP 2002-096582 filed on March 29, 2002. 



r 



i hereby appoint Marc A. Rossi (Reg. No . 3 1,923) as my attorney of record with full power of substitution and revocation to 
prosecute this application, to transact all business in the Patent Office, and. to insert on this document the Attorney Docket Number 
assigned to this application. 1 further direct that all correspondence in connection with this application be sent to my attorney at the 
address provided below: 

" ROSSI & ASSOCIATES 
P.O. BOX 826 
ASHBURN,VA 20146-0826 
(703)234-7814 

Customer No.: 37013 

I hereby declare that I have reviewed and understand the contents of this Declaration, and that all statements made herein of 
my own knowledge are true and that all statements made on information and belief are believed to be true; and further that these 
statements were made with knowledge that willful false statements and the like so made are punishable by fine or imprisonment or both, 
under 1 8 U.S.C. § 1 00 1 and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 

m^lnventor's Name: MIGAKU TAKAHASHI 

Given >Jame Middle Initial Family Name * 

:idence: \ SENDAI-SHI MlYAGl JAPAN JTTC 



City State/Province Country 

Mailing Address: 20-2. HITOKITA 2-CHOME. TAIHAKU-KU 

Street/P.O. Box 

SENDAI-SHI MlYAGl 982-0222 JAPAN 



City State/Province Zip Country 

Citizenship: JAPANESE 



Signature: 

ADDITIONAL INVENTORS PROVIDED ON ATTACHED PAGES YES_X NO_ 



2 nAVinnJAYA PR AWlRA 

Inventor's Name: — 



Given Name Middle Initial Family Name 
Residence: _ . " City — State/Province Country 



Citizenship: iNnONESlA 
Signature 



QPNOAI-SHl N/"VAr.l 980-OS06 JAPAN 
State/Province Zip Country 



HIROKI DOMON__ 



(3) Inventor's Name: . ^ Given NaiViT MTddle Initial " Family Name 



SFN DAl-SHl MjYAGj _JAPAN_3E?< 

h ^ Residence: _ ~" City~ State/Province Country 



Street/P.O. Box 



^Fx.r.A..^Hi MIYAGl Q80-O 806 JAPAN. 
. ^ State/Province Zip Country 

Citizenship: lAPANESE 

Signature: ... ^ 

SATORU vn^H l MURA, 

^nventor's Name: ■ " Given HSi^e Middle Initial l^amily Name 



Ij/ _SENDAkSm__MlYAGl LAPAN ijl^ ^ 

M| Residence: _ — state/Province Country 

Street/P.O. Box 



crxir^AU^Hl MIYAGl . 98^-0806 JAPAN . 
Q^y State/Province Zip Country 

Citizenship: lAPANESE 
Signature: 

^.DDITIONAL INVENTORS PROVIDED ON ATTACHED PAGES YES_ NO J<_ 



